U.S. Department of Labo Form approved
Cifice ofip:boma:ag:mernl FORM LM_30 Qffice of Management

e o 7.ALOR ORGANIZATION OFFICER AND o izrs e
. EMPLOYEE REPORT Bt TS

Thisﬁgpﬁ%‘hqaqdatury under P.L. 86-257, as amanded. Failure to comply may result In criminal prosecution, fines, or clvil penalties as provided by 29 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U- //W/ 2. Fiscal Year Covered From:

:11/-1i/i2004: Through: ;12'/531‘ / 2004 |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ' mimothy { R | iTudor ‘| Name \Framing Local 723 |

Labor Organization File Number !529_377

P.C. Box, Bldg., Room No., if any | | P.O. Box, Building and Room Number, ifany{ X
Sirest 15 clipper Lan {| Streel gp3 gummer Street i
City  icenterville | ©® !south Boston

| 1 | P i | .
State ‘Massachusetts [ ZIP Code + 4 {02632 i|  State Massachusetts i ZIPCode+4 ;02127 |

§. Position in labor organization. . ,
iDelegate S i

Enter appropriate data betow If, during the past fisoal year, you or your spouse or minor child direotly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name '

Trade Name, if any:'

P.O. Box, Bldg., Reom No., if any '

7.b. Amount.
Street
City - ; i %
State | ' ZIPCode +4 ' ;
Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that alt of the information
submifted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersighed's knowledge and belief, tru gct, and complete. (See the section on penalties in the instructions.)

On 8/11/2005 @  '508-792-5443 :
i - ( Date Telephone Number
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Name of Person Filing  Timothy Tudor

File Number U-

P

B. Held;n Intarest in or derived income or economic banafit with monetary value from a business (1) a

sy astantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name :New England Carpenters Training Fund
Trade Name, if any: "

P.O. Box, Bldg., Room No., if any

Street ;13 Holman Road |
City IMillbury I

State ‘Massachusgetts : ZIP Code + 4 '01527

9. Business deals with:

!X= a. Labor Organization

b. Trust

¢. Employer

10. H 9.b. or 9.¢. is checked give trust or employer's name.

Name !

Trade Name, if any: ‘ \

P.O. Box, Bldg., Room No., if any !

Street ‘ [
iy

State ‘ ! Z{P Code + 4

11.a. Nature of such dealing.

;Union negotiated collection bargaining agreement
irequires employers to contribute to Training Fund.

13
T
i
|
|

i
!
|
i

11.b. Approximate dollar value of such dealing. |

$113,490

12.a. Nature of interest held or income received.
|
Full time instructor for Apprentice Training

;
‘Wages & Benefits § 63,254 |
‘Benefits & Taxes 35,788 [
Apprentice Conteat-lodgings 5/6-8/04 382 1
! !
! ;
: i
i !
12.b. Amount. ! $99, 424

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any paymant of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street!

City w

Stato . ! ZIP Code + 4 | ] :
) , 14.b. Amount of payment. ) :

13.b. Is the Business an Employer or Gonsultant ' ? ; i
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Timothy Tudor
16 Clipper Lane
Centerville, MA 02632

Re: LM-30
To Whom It May Concern:

DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached
Form LM-30 represent my good faith effort to reconstruct reportable occurrences from
January 1, 2004 to December 31, 2004. I did not maintain records of reportable
occurrences during 2004, and it is possible that some reportable items may have been
unintentionally omitted. If I subsequently learn of a transaction or interest that should
have been reported for that time period, I will file an amended form LM-30.

Date:




